Type of AA: Patients with progressive AA numbered 56 (77.77%), whereas 16 patients (22.22%) had non-progressive AA. Only scalp involvement was seen in 40 cases (55.55%). In the scalp, common sites involved were occipital (13 patients) and parietal regions (11 patients) . Other sites involved were temporal (4 patients); frontal (4 patients); vertex (3 cases); whole scalp (5 cases); only beard involvement in 12 cases (16.66%); only eyebrow involvement in 1 case (1.38%); only eyelash involvement in 1 case (1.38%); ophiasis in 5 cases (6.94%); sisiapho in 3 cases (4.1%); alopecia totalis in 9 cases; and alopecia universalis in 5 cases (6.94%). Patchy alopecia was the most common type (50/72, 69.4%); single patch AA was discovered in 21 cases (29.16%); and multiple patch AA in 29 cases (40.27%) ( Table 1) .
Yellow dots were seen in 57 cases (79.16%), black dots in 51 cases (70.8%), short vellus hair was seen in 32 cases (44/66) of patients had BDs [3] and Hegde et al [9] in 84% of cases. In our study BDs (Figures 3,5) were seen in 51 cases (70.8%) .
features [6] . Yellow dots and short vellus hairs were the most sensitive markers for the diagnosis, and black dots, tapering hairs, and broken hairs were the most specific markers [2] . Yellow dots present as round or polycyclic yellow to yellow-pink dots that may be devoid of hairs or contain miniaturized, cadaverized, or dystrophic hairs. Although the yellow dots are sensitive (detected in all of 58 patients with different types of AA [6] ), they correspond on pathology to the dilated infundibular ostia filled with sebum and degenerated follicular keratinocytes [1, 7] . In our study, yellow dots (Figures 1, 2) were the most common finding seen in 57 cases (79.16%). In a study conducted by Inui et al [4] , YDs were .4% patients with BH [3] , and Hegde et al [9] reported the incidence of BH in 37.33% of cases. In our study BHs ( Figure   3 ) was seen in 31 cases (43.05%).
Tapering hairs include exclamation mark hairs and coudability hairs and are a marker for disease activity and severity [4, 11] . In our study THs were noted in 23 cases (31.9%). Inui [Copyright: ©2017 Jha et al.] patient was prescribed bimatoprost 0.03% ophthalmic solution for six weeks, there was partial repigmentation of the depigmented area, but the treatment was stopped due to localized hypertrichosis [12] . Another study showed partial repigmentation of leukotrichia [13] . White peripilar sign was also seen in 4 out of 7 cases on treatment with two to three hair units emerging from each follicl-a sign of hair regrowth.
Although white peripilar has been described in other disorders to assess severity of disease, we found this to be a sign denoting hair growth.
Conclusion: YDS in increased number per field of vision is the most consistent finding and are seen with severe cases of AA, as they are in progressive AA and alopecia universalis.
An increased number of SVH and terminal hairs were seen in patients who were being treated.
